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DOCUMENT # 476848 FILED

1. Entity Name

RADIATION SERVICES, INC. | Jan 09, 2001 8:00 am
| Secretary of State

i Principal Place of Business Mailing Address 01-09-2001 90009 048 ***150.00
’ | 2801 HARDER QAKS AVE 2801 HARDER QAKS AVE
i VALRICO FL 335% VALRICO FL 335%4
| i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
2
| City & State City & State 4. FEI Number 59.1608416 Appfied For
. . Not Applicable
1
' Zi Count it
l P ountry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. | Fee Required
: : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ o ) 7 MName B B o _
iy | COLEMAN, KENNETH ARNOLD — jy - v 55 — N n o
g 2801 HARDER 0 AKS AVE Street Address (P.0. Box Number is Not Acceptable)
: VALRICO FL 33594
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i SIGNATURE
: Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agant signature required whan reinstating) DATE
o i fon is eligi isfy i i I
§ 9. This corporation s eligibie to satisfy its Intangible FILE NOW!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
‘ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
! = Trust Fund Contribution. Added to Feas
: (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11 ,
T PD [ Detete T Olchange  [laditon | S B
NAME COLEMAN, KENNETH A NAME S ll :
; swaeer aooress | 2801 HARDER OAKS AVE STREET ADORESS s L
arv-siap | VALRICO FL 33594 oy-s1-29 sl
ol mi
TMLE {1 Delete TITLE [ Change  [] Addition % ? .
i NAME COLEMAN, SHIRLEY V. NAME ﬁi :
v streeT aponess | 2801 HARDER OAKS AVE STREET ADORESS 1a
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P IR
TITLE [ Delete TILE [ Change  [] Additicn s .
. NAME . i NAME o b
STREET ADDRESS STHEET ADDRESS ’ ; ‘
CITY-5T-21P CITY-ST-21P i
TITEE O pelete e [JChange [ Addition b
NAME o NAME C
| STREET ADDRESS . STREET ADDRESS :
: ) CITY-5T-2P CITY-57-2PP o
e O palete THLE [} Change ] Addition ;
HAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-5T-7IP R
TITLE O Delete TITLE [CJ Change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P :
13. | hereby certify thal the infermalion supplied with this filinag does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; :
indlicatedt on this report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director t
of the corporation or the receiver or trustegrtmpbwered 10 execute this repd glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if cd
changed, or on an atlachmen A a ) b
SIGNATURE: __ /L ] ’/4/QL 8154685 279
SIaNAPORE AND TYPED OR PRIl #FFICER OR DIRECTOR Pas | Daytime Phone # s




